The health burden of foodborne mycotoxins is considerable, but particularly for children due to their lower detoxification capacity, rapid growth and high intake of food in proportion to their weight. Through a Total Dietary Study approach, the objective was to estimate the dietary exposure and health risk caused by mycotoxins for children under 5 years living in the Lao Cai province in northern Vietnam. A total of 40 composite food samples representing 1008 individual food samples were processed and analyzed by ELISA for aflatoxin B 1 , ochratoxin A and fumonisins. Results showed that dietary exposure to aflatoxin B 1 , ochratoxin A and total fumonisins were 118.7 ng/kgbw/day, 52.6 ng/kg bw/day and 1250.0 ng/kg bw/day, respectively. Using a prevalence of hepatitis of 1%, the risk of liver cancer related to exposure of aflatoxin B 1 was 12.1 cases/100,000 individual/year. Age-adjusted margin of exposure (MOE) of renal cancer associated with ochratoxin A was 127, while MOE of liver cancer associated with fumonisins was 542. Antropometric data show that 50.4% (60/119) of children were stunted, i.e. height/length for age z-scores (HAZ) below -2, and 3.4% (4/119) of children were classified as wasted, i.e. weight for height z-scores (WHZ) below -2. A significant negative relationship between dietary exposure to individual or mixture of mycotoxins and growth of children was observed indicating that the high mycotoxin intake contributed to stunning in the children studied.
Introduction
Children are especially vulnerable to foodborne hazards due to their higher dietary exposure per kg body weight and differences in physiology compared to adults. Due to significant postnatal Stir fried a Food groups were categorized according to a previous national survey [16] . b Food items were prepared as practiced by households in the Lao Cai province. Common foods were rice, groundnuts, banana, beans, meat, powder milk, eggs and vegetables. The daily food-, energy-and nutrient intake are summarized in Table 2 . The estimated daily mean energy intake was 870 (range 218-1713) kcal and mean protein intake was 28 g. Daily intake of essential micronutrients such as vitamin A, iron and zinc were 99 (0-1044) mcg, 4.8 (1.0-9.5) mg and 3.7 (1.1-6.5) mg, respectively. The latter three intakes were lower than the national recommended daily intake [20] . Forty mothers and caregivers attended five focus group discussions to talk about how they fed their children and handled food for children and family. The main reasons for stopping breast feeding after 3 to 6 months of birth were that the mothers had to go back to work; some had to stay in the field for a week or more during harvest time. Mothers who did not stay in the field overnight also did not breast feed their child, because they were not aware about the advantage of breast feeding or simply followed the traditional weaning practice.
Mycotoxins in Food Samples
Aflatoxin B 1 was found in 87.5% of composite food samples except the tofu products group ( Table 3 ). The highest contamination was detected in egg and milk products (5326 ng/kg), followed by oily seed (4086 ng/kg), then meat and meat products (4077 ng/kg) ( Table 3 ). In rice, the aflatoxin B 1 concentration was 2998 ng/kg. Rice products were consumed in large amounts ( Table 2) . There have been a few surveys of mycotoxins in foods in Vietnam, including small sample sizes; however, they indicated that aflatoxins are common in maize kernel and maize flour [21, 22] . In Lao Cai, it was reported that 25% of self-supplied cereal samples collected in households were contaminated with aflatoxins [23] .
Among 40 composite samples analyzed, ochratoxin A was found in 20 samples (49.5%), with the highest concentration (9683 ng/kg, range 9208-10158 ng/kg) found in bean products. Lower ochratoxin A concentrations were shown in the food groups of animal original such as aquaculture products (4850 ng/kg), egg and milk products (3164; 2930-3402 ng/kg), meat products (2685; 2339-3030 ng/kg) and fish products (2245; 1770-2720 ng/kg) ( Table 3 ). In contrast, the concentration of ochratoxin A in all staple cereal samples (rice products, wheat products, other cereal and tube, roof products) was below the detection limit.
Only one black bean and one milk composite sample were found to be contaminated by fumonisins. Among 25 cereal samples collected in various locations of Vietnam, Trung found that eight samples (32%) were contaminated with fumonisins with concentrations ranging from 400 to 3300 ng/g [22] . We have previously reported fumonisins in 8.1% of rice and 23.5% of maize in households supplying their own cereals in Lao Cai province [23] .
Growth Indicators and Their Correlates
The overall proportions of stunted children (HAZ < −2) were 50.4% (60/119), 3.4% (4/119) of the children were classified as wasted (WHZ < −2). Mean HAZ was −1.94 (range: −3.31-2.50), mean WHZ was −0.57 (range: −3.33-3.27). Some of the z-scores are summarized in Table 4 listed by age group and gender together with selected nutritional intake measures and estimated intake of mycotoxins. Differences between boys and girls were minor, while the older age group had lower z-scores than the younger group. A significant difference of vitamin A daily intake (p < 0.05) was observed between the two age groups of boys only.
In the principal component analysis (PCA) analysis of the dietary variables, the first seven principal components explained 89.1% of the variation in dietary intake with the 7th component having an eigenvalue of 1.04. The loadings (only those above 0.3 are shown) of the included food intake variables on the seven rotated components are shown in Table 5 . Loadings are correlations between the original dietary variables and the principal components. Many variables loaded slightly on the unrotated component 1, which likely represents the amount of food eaten, i.e., carbohydrate, non-animal protein and total energy intake loaded most strongly on the rotated component 1. Zinc intake was another factor loading on component 1 ( Table 5 ). High loadings on components 2 to 5 were mainly various vitamin and mineral variables, while for component 6, vegetable fat/oil, vitamin A from non-animal sources, the fiber content and fat from animals were important (Table 5 ). On component 7, the most important variables were protein from meat and iron derived from meat ( Table 5 ). The seven principal component scores were used as potential correlates in the growth indicator analyses. Mycotoxin exposure estimates showed a skewed distribution, and scores were therefore log n -transformed. Pairwise correlations between exposures to the three toxins were high, i.e., correlation coefficients varied from 0.85 to 0.98 (results now shown). This could obviously result in problems of collinearity in regression models where the three toxins were used as simultaneous correlates. Hence, we performed a principal component analysis on log n (exposure) of the three toxins. The first principal component accounted for 94.3% of the total variation in mycotoxin exposure and all three toxins loaded similarly on the first component. The principal component scores for the first component were used as a correlate in further analysis of correlation between toxins and the growth indicators. We tested a number of potential correlates of HAZ and WHZ scores one by one (for each score adjusting for age in months and gender) and jointly in multivariable analyses where age, gender and energy consumption was forced into the model (data not shown). The HAZ and WHZ scores declined with increase in age in a linear manner ( Table 4 ). None of the mycotoxins or the combined principal component score was significantly correlated with HAZ or WHZ when tested alone together with age and gender (data not shown).
In the final analysis, we decided to model for each toxin separately and the combined score from PCA. Age and gender were considered potential correlates and were included in any model. We tried four different models (Y = growth indicator and T = toxins, individual or combined; the factors included in brackets were forced into the model): Table 6 . None of the toxins were significantly correlated with the growth indicators when adjusting for age and gender. When adjustments were also made for total energy (model 2), all toxins showed a significant correlation with HAZ but not with WHZ. This was also the case when adding vitamin A, total protein, iron and zinc (model 3). When adjusting for dietary intake using the principal component scores, all three toxins showed a negative correlation with HAZ, while only aflatoxin B 1 and fumonisin were negatively correlated with WHZ (Table 6 ). Table 6 . Multivariable analyses of potential correlates of HAZ and WHZ tested adjusting for age and gender using four different models.
Model
Factors Children such as the ones studied in the Lao Cai province are constantly exposed to numerous mycotoxins in the food chain. There are several studies linking aflatoxin intake to growth impairment in children. A dose-response relationship between high aflatoxin levels in the blood and low WAZ (p = 0.005) and HAZ scores (p = 0.001) were found in a cross-sectional study in Togo and Benin [24] . A study in the Gambia found an association between high exposure to aflatoxin in utero and low weight (p = 0.012) and length gains (p = 0.044) in the first year of life [25] . A strong negative correlation between blood aflatoxin levels and child growth (stunting) was reported in a longitudinal study of 200 children between 16 and 37 months of age. Fumonisin exposure was pointed out to be a possible factor in slowed child growth as levels of urinomarker of fumonisin B 1 concentration were negatively associated with growth [26] . (Table 7) . Our previous study in Lao Cai on risks for HCC when consuming self-supplied staple cereals showed that the dietary exposure to aflatoxins and risk of HCC were 33.7 ng/kg bw/day and 2.7 cases/100,000 individual/year, respectively [23] .
In line with the above risk estimation, MOEs of aflatoxin B 1 of all food groups are far lower than 10,000 (range from 3 to 532), resulting in a combined MOE of total aflatoxin B 1 daily intake as low as 1.4, which is of major public health concern. This is supported by evidence of increased susceptibility to cancer from early-life exposure, particularly for chemicals acting through a genetoxic mode of action like aflatoxins [1] . The high dietary intake exposure of aflatoxins found in the present study together with HBV and HCV infections is likely to represent increased risks of children to liver cancer much more than for adults. 
Ochratoxin A
An amount of 52.6 ng/kg bw/day was estimated as the average ochratoxin A exposure, while 77.0 ng/kg bw/day was the highest exposure value (Table 7) . The mean and high dietary exposure levels of ochratoxin A were, respectively, equivalent to 261% and 413% of PTDI (14 ng/kg bw/day) [29] . It should be noted that the ochratoxin A exposure level in our study was based on average food intake of children only, which means that the actual exposure dose with the 95th percentile might be much higher. Among the few reports on exposure of children to ochratoxin A, children aged 4 to 6 years were found to be the age group with the highest ochratoxin exposure in the Czech Republic [30] . Results from a French total diet study showed that the estimated average intake of ochratoxin A in children was 4.1 ng/kg bw/day with the 95th percentile exposure being 7.8 ng/kg bw/day [31] . Ochratoxin A contamination of raw pork and meat products is detected quite commonly in Europe [32] [33] [34] . Mycotoxins in meat originate mainly from contaminated feed. In our study, the food groups contributing the most to ochratoxin A exposure were rice products (14.2 ng/kg bw/day) followed by egg and milk products (10.7 ng/kg bw/day) and beans (9.8 ng/kg bw/day). Thus, a MOE of less than 10,000 was observed for the five food groups. Taking into account the ochratoxin A exposure level of food groups, MOE of the total daily intake was 400, which represents a real risk for renal cancer in the study population.
Fumonisins
Although fumonisins contamination was the least common of the mycotoxins studied; still, an average and highest exposure dose of 1250 and 1929 ng/kg bw/day, equal to 63% and 96% of PTDI (2000 ng/kg bw/day), respectively, were observed, using a hepato-carcinogen benchmark dose lower limit 10% (BMDL 10 ) of 150 µg/kg bw/day [35] . Assuming that the contamination level of fumonisin B 1 is 70% of that of total determined fumonisins [17] , the MOE of fumonisin B 1 in total daily intake was 1713, indicating a health risk for the children due to consumption of large portions of various food items containing low levels of fumonisins.
Aged Adjusted MOEs of the Mycotoxins
Cancer risk assessment methods currently assume that children and adults are equally susceptible to exposure to chemicals. However, research indicates that individuals exposed to mycotoxins at a young age are at higher risk developing cancer than adults [36] . Consequently, a modifying factor may need to be applied to our cancer-risk estimates to ensure risks are not underestimated. The US EPA calculated age-dependent adjustment factors (ADAFs) to account for that children are more susceptible to carcinogens [28] . These factors, which apply to carcinogens with a genotoxic mode of action, are as follows: ADAF is 10 for children <2 years of age; ADAF is 3.16 for children aged 2 to <16 years; and there should be no adjustment (ADAF = 1) for children ≥16 years of age. The MOEs adjusted by ADFA of aflatoxin B1 and ochratoxin A in total daily intake were calculated and are shown in Table 7 , while the one of fumonisin B 1 was 542.
Combined Exposure to All Three Mycotoxins
Co-occurrence of mycotoxins is common worldwide [37] . A study in Tanzania showed that in three geographically distant villages, 82% (n = 148) of children aged 12 to 22 months were exposed to both aflatoxin and fumonisins [26] . Studies in Asian countries show that aflatoxin and fumonisin are commonly found together in foods [37] . In our study, frequency histograms of the mycotoxins showed a skewed distribution and scores were therefore log-transformed. Pairwise correlations between the three toxins were high, i.e., correlation coefficients from 0.8457 to 0.9772 document a frequent co-exposure to the mycotoxins studied. We know too little about the toxicity associated with exposure to multiple mycotoxins, e.g., additive, synergistic or antagonistic toxic effects.
Conclusions
We estimated exposure to aflatoxin B1, ochratoxin A and fumonisins among children in the Lao Cai province using a total dietary study (TDS) approach. Exposures to all three mycotoxins were high and exceeded toxicological reference levels. Risk assessments showed a high risk for liver cancer due to the consumption of aflatoxin B 1 contaminated foods and lower risks for liver cancer due to fumonisin exposure and renal cancer due to ochratoxin A exposure. Furthermore, high exposure to mycotoxins was associated with impaired child growth when adjusted for age, gender and dietary intake. Though the mechanisms are not clear, stunning and the associated compromised immunity together with high mycotoxin exposure are likely to further negatively impact child development. Locally adapted post-harvest interventions that effectively reduce mycotoxin development in stable cereals are needed.
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Materials and Methods
Study Area
The study took place in and covered the entire Lao Cai province, which consists of nine subregions; Lao Cai city itself, together with eights districts (Figure 1 ). 
Anthropometric Measurement
An anthropometric study was conducted in the Ta Phoi and Hop Thanh communes, Lao Cai district, where the inhabitants represented five ethnic groups, i.e., Dao, Giay, Xapho, Tay and Kinh. From a list of 300 households, all 119 children aged 13 to 59 months were selected. Children were weighed and measured once while wearing light-weight clothing following WHO's instructions [38] . Children younger than 24 months of age were laid horizontally and weighed using a children scale.
Their length was also measured using a measuring tape. Children aged 24 to 59 months were weighed barefoot using an electronic scale. The height of these children was measured using a stadiometer while standing straight on a horizontal surface with their heels together and eyes straight forward.
Daily Food Intake Surveillance
The food consumed by the children studied was estimated based on information collected from 24 h recall food intake interviews conducted on three consecutive days combined with actual weighing of the reported consumptions [39] . The mother or grandmother was interviewed on the types of dishes consumed during the last day, including information about all ingredients used for food preparation. Supporting tools, such as spoon, table spoon, bowl and cups, were used to activate the household member's memory and to allow subsequent weighing of the foods. Accordingly, available foods were weighted for confirming amount stated by household members using a Tanita electronic scale, (Tokyo, Japan).
For collecting further information about feeding practices of children, five focus group discussions were carried out with mothers or caregivers. Eight to 10 mothers belonging to the same ethical group were invited to discuss about breast feeding, complementary feeding, food safety practice and taking care of sick children.
Mycotoxins Exposure Risk Assessment
The guidance for Total Dietary Study (TSD) approach issued by EFSA, WHO and FAO [40] was employed to assess dietary exposure of the aflatoxin B 1 , ochratoxin A and fumonisins of children younger than 5 years old.
Food Sample Collection and Analysis
Data collected in the daily food intake surveillance came up with a list containing 89 food items. Of these, 40 were selected for the TDS ( Table 1 ). The selection was made on the basis that these food items were most commonly consumed and probably could be contaminated with one or more of the three mycotoxins analyzed. In each of the nine sub-regions, three retail markets were selected. Choosing one retailer at each market made up a total of 27 retailers. At each of the 27 retailers, three independent samples of about 100 g size were collected for each of the 40 pre-selected food items. Thus, 1080 individual foods samples were collected (40 food items × 9 sub-regions × 3 retail markets).
For each of the 40 composite food items, samples taken were compounded in the following way. The three 100 g samples from a given retailer were mixed, and from the 300 g of the resulting mixed sample a 100 g sub-sample were taken. The nine sub-samples of 100 g, representing each of the nine sub-regions, were then mixed, to give a sample of 900 g representing the province. Three hundred grams of this sample was taken for preparation and cooking according to the most common local cooking practices. The means of preparation and cooking complied with the EFSA/FAO/WHO guidance in kitchen preparation [40] . In total, this procedure resulted in 40 composite cooked samples each representing one food item as "averaged" over the whole of the province. Each of these 40 food item samples were analyzed for the three mycotoxins mentioned above as describe in the following.
Mycotoxin Contamination Analysis
ELISA-based methods with aflatoxin B 1 , ochratoxin A and fumonisin B 1 as standards and commercially available detection kits (AgraQuant ® , Romer Labs, Inc., Newark, DE, USA) were used for aflatoxin B 1 (COKAQ 8000, limit of detection is 2 ng/g), ochratoxin A (COKAQ 2000, limit of detection is 1.9 ng/g), and fumonisins (COKAQ 3000, limit of detection is 0.2 µg/g) analyses according to the manufacturer's instructions and as reported previously [23] . Briefly, for each sample, one extract was produced then duplicate determinations of the toxin were performed. Standard curves were plotted using standard aflatoxin B 1 , ochratoxin A and fumonisin B 1 . The concentration of aflatoxin B 1 , ochratoxin A and fumonisins were calculated on a dry weight basis according to the specifications of the manufacturer. The sample moisture content was measured by drying 10.0 g in an oven at 105 • C for 17 h [41] .
Mycotoxins Exposure
The deterministic (or single point) approach was adopted to estimate the dietary mycotoxin exposure [39] . According to these recommendations, half of the limit of detection (LOD) was used for all results of aflatoxin B 1 less than LOD, since concentration of the mycotoxin was below LOD in less than 60% of samples. In contrast, since the contamination level of ochratoxin A and fumonisins in more than 60% of samples were lower than LOD, then two estimates using zero (lower bound) and LOD (upper bound) for all results less than LOD were applied.
The chronic daily exposure to each of the mycotoxins was calculated based on the mycotoxin contamination level of each TDS food group (ng/kg food) and the daily intake (kg food/day) of this food group using an 11.3 kg mean of body weight of children.
Risk Characterization
As recommended by EFSA and JEFCA, the MOEs of all three mycotoxins were calculated [18, 19] . The MOE was given by the ratio between the benchmark dose level that caused a 10% increase in cancer incidence in animal (BMDL 10 ) and the total intake (MOE = BMDL 10 /total intake) [18] . For estimation of MOE, BMLD 10 of developing hepatocellular carcinoma HCC (170 ng/kg bw/day and 150 µg/kg bw/day; 95% lower confidence limit) were applied for aflatoxin B 1 [6] and fumonisins [35] , respectively. For ochratoxin A, a MOE based on the lowest BMDL10 associated with an increase in renal cancer (21 µg/kg bw/day) by exposure to ochratoxin A was determined [27] . MOE values lower than 10,000 may indicate a public health concern [18].
The mycotoxin of most concern is aflatoxin B 1 , which has been reported to increase liver cancer among people infected with hepatitis virus. Risk assessment for aflatoxin B 1 was performed based on the dietary exposure to aflatoxin B 1 and its potency using the prevalence of individuals being hepatitis B surface antigen-(HbsAg) positive and having a primary liver cancer potency of 0.3 cancers per year per 100,000 population per ng aflatoxin B 1 /kg body weight (kg bw)/day and the negative individuals set to have 0.01 cancers per year per 100,000 population per ng AFB 1 /kg bw/day [12, 42] . In this study, we assumed that 1% of children younger than five years old were HbsAg-positive [14] .
Data Analysis
The WHO standards were used to determine the nutritional status of children, i.e., weight for age (WAZ), height (length) for age (HAZ or LAZ) and weight for height (WHZ) z-scores [20] . Descriptive statistics for these growth indicators, selected variables on dietary intake and mycotoxin exposure were summarized by gender and age group (13-23 months versus 24-59 months). The two age groups, however, were represented with very different sample sizes and in subsequent analyses age in months was used. Linearity of the associations between various outcome variables and age in month was tested by polynomial regression [43] .
The dietary variables could all be potential correlates of the growth indicators. Correlation coefficients between pairs of dietary variables ranged from −0.14 to 0.94. The 50, 75 and 90 percentile of all possible pairwise correlations among the dietary variables (n = 528) were 0.38, 0.61 and 0.76, respectively. Therefore, we conducted a Principal Component Analysis (PCA) on these variables. The number of components retained was based on a scree plot, the retained components were then submitted to a varimax rotation [44] and the factor scores were used as predictors in the regression analysis.
Correlates of the growth indicators were tested using multiple linear regression, where age (months) and gender were entered as well. Regression models were either specified by us or using a backwards stepwise regression procedure (p for removal = 0.051; p for entry = 0.050), but with some factors (see results) forced into the model. Mycotoxin species were tested individually as correlates of the growth indicators, and since these toxins were all correlated, they were also tested as a combined score based on the principal component score.
Ethical clearance
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